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How to Register a Job Seeker in CalJOBS

This Help Sheet describes step by step how to register a Job Seeker in CalJOBS. All
participants served in WIOA must be registered in CalJOBS. To register a job seeker,
please login to the system. Before registering the client, make sure to search the
system for the client using a unique identifier such as the social security number. This
will help prevent creating duplicate profiles.

Registering a Job Seeker:

1. To register a job seeker, navigate to the left side and hover your mouse over
“Manage Individuals” and click on “Create an Individual”.
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2. On the first page of registration you will need to create a unique username and password
(minimum of 8 characters) for the job seeker. For the user name, you must include
characters, letters or numbers for security purposes, such as ‘John123’ or ‘John@’ or
‘John123@’.

The password must include 8-20 characters and at least one uppercase letter, lowercase letter, one
number, and one special character for example, “Password1#”. Then choose a security question
and response in case of recovering your password.

Enter the Social Security Number and the primary location of the participant’s place of
residence. Next enter the individual’s demographic information (Age, Gender, and Date

of Birth).
Login Information
® (Note: If the client is not authorized to
. Enter 2 unique user name (8 - 256\7/ work in the u.s, the System will not
* User Name: characters. and must include . o
characters, letters or numbers allow you to continue and will give you
Alloviable characters are (@).(.).()) .
) Spaces are not allowed. the below error message. Without
SEassword: [eessee authorization to work, it defeats the
purpose of providing services for
individuals to obtain employment.)
* Confirm Password: froovennens
Last Changed: 6/23/2014 3:31:48 PM, Suren Gyurgchyan
« Security Question: | What is your mother's maiden name? ¥ |

it is best not fo enter an|

*Security Question Response:  [Password1@ habetic ar numenc ohgl .
i The page at https://www.caljobs.ca.gov says:

You are not authorized to work in the United States. Because
e ﬁn_i% you have not met basic eligibility requirements, we cannot
sthis  ontinue with your registration.
* Social Security Number (SSN): | ] g st e
« Re-enter Social Security [ ] | oK
Number: ' ' ach sq
» » @ To verify Selective Service
wCounty; (United States 2 registration, click on the link under the
« Please enter your zip code: Find zip code dl’Op-dOWﬂ to verify the JOb seeker's
« Are you authorized to work in ©Yes ON i i i [
o Lo St &s = No information on the Selective Service
website. Please note, males born on
or a}fter January 1, 1960 must be
- registered for Selective Services who
« Date of Birth: r 1 middhyyyy) BB are 18 but not yet 26 years old. If
: . selecting female, the question will
Age: automatically select “not applicable”.
+Gender: © Female © Male
+Have you registered with the [None Selected v |
Selective Service? ;E;;:’!;E e site] :
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3. Enter the name of the individual.

@I
«First Name: [ |
7| Middle Initial: (]
-| =+LastName: [ |

4. Enter the individual’s Residential Address. If you do not have the zip code, you
may search the location using the ‘Find zip code’ link.(Note: If the mailing
address is different than the residential address, please provide the mailing
address as well. If selecting “Yes” to being homeless, a prompt follows.)

Are you homeless? < Yes ® No
r—
This is where you live. fit... -

The page at https://uat.geosclinc.com says:

= Address Line 1: 1

Address Line 2: %» S Under Residential Address please provide the address of the
¢ # Lof # Eulding # Suite # are  shelter / location you last stayed in or the address of a
=Zip Code: ] | Find zip cod relative who is authorized to receive your mail. Under
« City: ]LOS Angeles J Mall_lng Address provide an address at which you can
receive correspondence.
*State: | California v
= County / Parish: | Los Angeles County v o 1 | oK |
< Country: [ United States v -

Mailing Address

This is where you receive your mail.

@

¥ Use residential address

= Address Line 1: ] !

Address Line 2:
Apt # Lot # Buiding # Suite #
+Zip Code: [ | !
= City: [Los Angeles |
* State: | California v |
= Country: | United States v

=
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5. Enter the individual's Phone Numbers.
(Note: Only the primary phone and type are required. All other fields are

optional.)

:t «Primary Phone: - Ext:

()]

+Primary Phone Type: | None Selected v |
Alternate Phone: [ ]-] Ext|
Alternate Phone Type: | None Selected v |
Text Message Cell Phone EEE |
Number:

Only certain communications such as Virtual Recruiter Alerts can be senr via fext message Nommal text messaging
rates apply. Other important notices. including some regarding unemployment benefits. vall NOT be senf via text

message

Fax -]

E-mail Address

Primary E-mail: [ |
Create E-mail Account

R\
(2]
=

Read Our E-mail Security Policy

Confirm Primary | ]
E-mail Address:

=

6. Enter the individual's Preferred Notification Method and Site Access for the
individual.

Preferred Notification Method

\A. Please selecta method in whichyou  [internal Message
prefer to receive your notifications:

Py

@

\ = From where are you accessing this web site? | None Selected A
How did you hear ahout this web site? | None Selected Y|
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7. Enter the Individual’s Citizenship and Disability information.
(Note: Disability information is optional and will be kept confidential and is only
used for determining eligibility.)

\ Citizenship

* Citizenship | None Selected v

- - « Citizenship |U_S_ Fermanent Resident
Disability . . _
+ USCIS (Alien Registration) Number: |:| @

USCIS (Alien Registration) Expiration l:l [mma'ddmrw}

Date:

[io y?u havg; Adisgq“bility? ) Yes, | have a disab)
Renabitstion Axt 8 1673} @® No, | do nothave a
) Not Specified
+ Are you deaf or do you have serious difficulty hearing? ) Yes ) No ' Not Specified
+Are you blind or do you serious difficulty seeing even “Yes ©'No © NotSpecified | (Note: Selecting “U.S Permanent

when wearing glasses? Resident” or “Alien/Refugee

+Because of a physical, mental, or emotional condition, do  © Yes © No © NotSpecified | [awfully Admitted to U.S” under
you have serious difficulty concentrating, remembering, or . Lo - -
making decisions? C|t|zgnsh|p will provide additional
required fields.

+ Do you have serious difficulty walking or climbing stairs? < Yes ¢ No © Not Specified
+ Do you have difficulty dressing or bathing? ) Yes ) No © Not Specified

+Because of a physical, mental, or emotional condition, do > Yes ' No ' Not Specified
you have difficulty doing errands alone such as visiting a
doctor's office or shopping?

Providing this information is optional and refusal fo provide disability information vall nof subject you fo any \
adverse treatment. Information regarding your disability status vall be kept confidential 35 provided by law

and vall be used only in accordance vath the Iaw. Please note that for some programs, the information is \
neaded to deremmine eligibility. Note too that you may be eligible for additional support services and
programs if you have 3 disability

(Note: Answering the following
questions pertaining to disability

<< Back is required. You may choose “Not
Specified” if you choose not to
answer.)
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8. Enter the Individual’s Education Information.

Education Information

@
= Your Highest Education Level Achieved:

| None Selected v |
If you have High School Diploma or High School Eguivalency Diploma please select the appropriate valus of High School
Diploma or High School Equivalency Diploma

= Are you attending school?
| None Selected v |

o

9. Enter the Individual’s Employment Information and Farm Worker information.
(Note: Selecting “Yes” under Farm Worker Information will require additional
guestions to be answered. It will show the type of Farm Worker at the end.)

Employment Information

N AW
+ Current Employment Status: 'None Selected ¥
*Type of business vorked in None Selected 7| oAb s ot o e g 108 O
12 months?
d Afe )’OU I@Q_G!V_l_n_g_ U-n-e-mp-lgymgm l None Seleded + \Was atleast 50% of your income eamed from farm work or food O yes ® N
IU.SE‘!?D.C.eQ processing? ) )
+ Are you Currenﬂy |00king for work? O Yes O No + Were you employed year round in farm work or in food processing by ) yas ® o
the same employer / farm?
+ Have you traveled to do farm work or food processing and were unable yes ®Ng
to return to your permanent residence within the same day?
« Within the last 12 months, have you received a notice of termination or layoff frc _
your job or received documentation that you are separating from military servig| = A youafull-ime student? ®ves ONo
© Yes, | have recently received a notice of termination or military separation. * Are you raveling with your family? O¥es ®No
o No, | have not recently received a notice of termination or m|||tary Separation. «  Are you traveling with an organized group? @ves O No
# Did you work in an establishment primarily engaged in manufacturing of () yas ® g
frozen fruits, vegetables, juices, ades, drinks, cocktail mixes and

concentrates?

Farm WOfker mformation + Did you work in an establishment primarily engaged in slaughtering Oyes ®Ng

animals (except poultry and small game)? Establishments that slaughter
and prepare meats are included in this industry.

+ Have you performed work as a farm worker or food jprocessor, ) Yes © _ o _ _
include packing houses, nurseries, or orchards, for atleast 25 days " et pdad. e imad s o oteabiacs Erammiaeg O Yes ®No
within the paSt 12 months? products made in these establishments are canned juicas; canned jams

and jellies; cannad tomato-hased sauces, such as catsup, salsa, chili,
spaghetti, barbeque, and tomato paste; pickles, relishes, and
sauerkraut

<< Back Next >> Type of Mational Farm Worker: No
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10. Enter the Individual’s Desired Job. If the desired occupation does not
populate automatically, then click the “Search for an occupation” link to
search for the specific title and code that is closest to the desired job title.
(Note: “N/A” is not an available option, therefore, if the job seeker is unsure,
or has multiple desired occupations, they must narrow it down to their top
choice.)

Desired Job

®
Please enter a job title below. As you are entering the job title, you may see a list of common r
job titles similar to what you are entering. If you see your job title in the list, selectit. /

= What is your desired job title? 1 |

Your desired job and occupation titles can be changed at any time after registration.

Belowis a list of suggested occupations based on the job title entered. If you see an
occupation that matches your job title, select it and this will set the occupation.

If you feel the suggestion list does not contain an accurate occupation or is empty, click the
Search for an occupation link belowto find one.

[ v

« Occupation Title: /
« Occupation Code:

[ Search for an occupation ]

o

11. Enter the Individual’s Ethnic Origin. You may select multiple race categories
identified below. Some race categories have subcategories to choose from.
(Note: You may choose to select “do not wish to answer” in this section even
though it is a required field.)

Ethnic Origin /
+Are you of Hispanic or Latino heritage?  Yes @ No ' | do notwish to answer.

+Race - Please check all that apply:
I African American/Black
' American Indian/Alaskan Native
| Asian
|| Hawaiian/Cther Pacific Islander
| White
(-1 1 do not wish to answer.

=
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12.Enter the Individual’s Military Service information.
(Note: The only field required is if the individual is currently serving active duty.)

Military Service

Veterans and their spouses may be entitied to State and Federal Benefits. Please answer

the following questions.

« Are you currently in the military, a veteran or the spouse of a © Yes ® No

veteran?

Are you the Spouse/Dependent of someone in the activ
military service, National Guard or Reserves who is cur
activated?

=

(Note: If selecting “Yes” under Military
Service, you will be asked to provide
additional information about the
individual.)

®
-

Military Service

following questions.
+Are you currently in the military, a veteran or the spouse of a veteran?

Are you the Spouse/Dependent of someone in the active-duty military
service, National Guard or Reserves who is currently activated?

+ Question 1. Are you within 24 months of retirement or 12 months of
discharge from the military (Transitioning Service Member)?

+ Question 2. Have you served on active duty in the armed forces and
were discharged or released from such service under conditions other
than dishonorable?

+ Question 3. Are you the spouse of a veteran who has a total service
connected disahility, is Missing In Action, captured in the line of duty by
a hostile force, is a Prisoner Of War or who died from a service
connected disahility?

+Question 4. Are you now or have you served in a National Guard or
Reserve unitthat was called to or is on Active Duty due to armed conflict
and/or crisis involving national security (Title 10 Activation)?

Veterans and their spouses may be entitled to State and Federal Benefits. Please answer the

® Yes L No

' Yes '® No

U Yes '® No

' Yes '® No

'Yes '® No

~'Yes, |am serving
"'Yes, | have served
'® Mo, | am not serving

@
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13. Enter the Individual's Public Assistance information.
(Note: Entering “No” in the State’s Foster Care System question will prompt 2
guestions regarding household information.)

# Have vou heen supported through the State’s Foster Care System? yes ® Ng
#MNumber of individuals living in your household | 1 v |
= Total income earned within the last & months | 5 g_gg|
Public Assistance
(%)

Please provide answers to the following questions if any apply within the last 6 months.

+ Has your household received Temporary Assistance for Needy 'Yes ) No
Families (TANF) payments?

+ Have you been determined eligible for or received Supplemental < Yes < No
Nutritional Assistance Programs Assistance (SNAP formerly
known as FoodStamps)?

+ Have you received General Assistance Payments? ' Yes ' No

+ Have you received Refugee Cash Assistance Payments? Yes < No

+ Have you been supported through the State’s Foster Care ) Yes © No
System?

——

Public Assistance is the last registration screen. Click ‘Finish’ and this will complete the
job seeker’'s CalJOBS registration. Note that the information entered is not saved
until you select ‘Finish’. Therefore, if you exit the browser, or are interrupted
before selecting ‘Finish’, it will cause all the previously entered data to be lost
and the registration process will need to be restarted.

If a mistake is made during the registration process, you can go back and make the
appropriate change in the previous section, or sections, by using the ‘Back’ button. You
may go back and change any fields as necessary after completing registration with the
exception of the Social Security Number, in which you would need to contact the
CalJOBS Tech Support Team to make the correction.

10




